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Introduction
The classification, diagnosis and treatment of vascular
malformations encompasses uncertainties and dif-
ficulties. An unusual form of a glomus tumour as-
sociated with hypoplastic–dysplastic superficial ven-
ous system diagnosed in a young man is reported.
Fig. 1. Direct Puncture Contrast Venography demonstrating a su-
perficial hypoplastic and dysplastic vein system communicating via
venules with the deep vein system.Case Report
All four lesions of the upper extremity were removedA 17-year-old male presented with venous deformities
by radical resection under general aneasthesia. Healthyon the ulnar aspect of his left upper limb. Four blue-
tissue was resected with a margin of 0.5 cm aroundberry-like skin protrusions 3–6 cm in size were seen,
each lesion. Primary closure was possible due to theclinically resembling venous lesions. The deformities
flexibility of the skin folds in the areas involved.had been present since the patient’s infancy, but en-
Histological examination showed non-encapsulated le-largement had been observed during the last six
sions composed of irregularly shaped and focally di-months. They were soft, compressible and painless.
lated vascular spaces lined by a single layer of flatPhysical examination revealed no abnormality. No
endothelial cells. Small epithelioid-type glomus cellsbone deformity or muscle weakness was found. Vas-
were distributed in the wall of these vascular spaces,cular ultrasonography and intra-arterial subtraction
peripheral to endothelial cells as a narrow rim ofangiography were both normal. Phlebography dem-
one to three and occasionally five layers exhibitingonstrated some venous channels connecting the deep
immunoreactivity to smooth muscle actin, vimentin,venous system with the lesions, suggesting the dia-
and desmin. These histological findings undoubtedlygnosis of venous deformities. Direct puncture contrast
set the diagnosis of glomus tumour (Fig. 2).venography revealed an abnormal hypoplastic-dys-
plastic superficial venous system ‘‘parallel’’ to the nor-
mal superficial venous system, that was connected via
venules with the deep venous system (Fig. 1). Discussion
Glomus tumours are hamartomas derived from the∗ Please address all correspondence to: K. Paraskevas, 11 Riga
Feraiou Street, Pefki 15121, Athens, Greece. normal glomus body. The typical clinical presentation
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of a venous lesion (dysplasia or cavernous venous
malformation). In fact, if the histological examination
had not revealed the characteristic epithelioid-type
glomus cells arranged in layers in the wall of these
vascular lesions, it would have been assumed that
they actually represent venous malformations.
Vascular malformations can be classified as: (1)
arteriovenous malformations, (2) venous lesions (in-
cluding dysplasias and cavernous venous mal-
formations), (3) infantile haemangiomas (benign
neoplasms), (4) congenital arteriovenous fistulae.1,5)
Venous lesions, in particular, appear as bluish dis-
colorations, with thin overlying skin, which may be
either localised or can involve extensive areas of the
Fig. 2. Dilated vascular spaces are surrounded by glomus cells. body. These lesions usually communicate with theH/A ×100. For more information see text.
normal venous system through very few, narrow trib-
utaries.3 Venous lesions may produce local pain and
tenderness, especially when the lesion involves
muscle.4 They may also be accompanied by bone and
soft tissue changes as in Klippel–Trenauney, Servelle–
Martorell and Parkes–Weber syndromes.
Concerning the treatment of these venous lesions,
surgical excision is preferred over direct puncture and
sclerotherapy if the lesions are limited in size and
primary closure is possible. Sclerotherapy is reserved
for widespread bulky lesions.
In conclusion, this appears to be the first reported
case of a glomus tumour associated with a hypoplastic-
dysplastic superficial venous system.
Fig. 3. The clinical picture.
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